FILE NOW: FILING FEE IS $61.25

NONPROF(T g s FLORIDA DEPARTMENT OF STATE
CORPORATION 7 = Sandra B. Mortham
ANNUAL REPORT " ”_.; s Secretary of State
1997 ""1 W DIVISION OF CORPORATIONS

DOCUMENT# 757121 (9)

COCONUT PALM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5200 LAS VERDES CIRCLE. SUITE #350
DELRAY BEACH FL 33484

Mailing Address

% GOUVERT ENTERPRISES
660 W LINTON BLVD #202

DELRAY BCH FL 33444-8150

FILED |
Jan 27 1997 8:00am
Secretary of State

A

us 3 Daleolaw‘iaglaci or Qualified | 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 59-2 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. i
o P 5. Certificate of Status Desired [ $8.75 Acdisonal
2—31 ;' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 m Tryst Fund Contribution Added to Fees
Zip Couritry Zip Country

24 6] 20]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves e

8. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

GOUVERT, DOLORES
660 W LINTON BLVD #202
DELRAY BCH FL 33444

81| Name

B2| Strect Address {P.0O. Box Number is Not Acceptable)

84| City

88| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose ol changing lits registered
office ar registered agert, or bath, in the State of Florida. Such change was authorized by

agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

y the corporation’s board of directors. | hereby accep! the appointment as registered

CR2E037 (9/96)

SIGNATURE Stgnature. typed or printed nama of registored agent and tite if apghcabla (NOTE: Registerad Agant signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D DpeEE [») P Weange 24 Addition
- SIEGAL, EDWARD nel RoS e(des
seer aness | 5280 LAS VERDES CIR D %’?éa'o L’IS v
CITY-ST-7IP DELRAY BCH FL tfroy Hhen ) 33Y8Y-Bopg
TILE SD ﬂELETE 21 1L [JChange [ Addition
HAME LESSER, BEVERLY 22 NAME
smeeraponess | 5280 LAS VERDES CIR 23 STREET ADDAESS
CTY-5T- 2P DELRAY BCH FL _g - N D %
THLE TD DELETE Rl Change Addition
- GOLDMAN, ROBERT ThomAS A%U"/mdfs ae
sweer anoness | 5280 LAS VERDES CRCL. TSTREET ADORESS ) %fo [ el l
crv-stze | DELRAY BCH. FL oo 334 8¢ ~Bokg
i DP O oeLere 41TILE L] Crange [T Addition
NAME RGO, ANGELO 4,2 NAME
sweer anoress | 5280 LAS VERDES CIRCLE .37 9 43 STREET ADDRESS
CITY-§T-21P DELRAY BCHFL 33¢%¢ ~&oL G 0 44.CITY-ST-2P ™ Lo r
TILE DELETE 51TILE |l uﬁ% l’%b n' Change ’ﬁditioﬂ
NAME Livio TANFAwI 5.2 NAME LAS \E:(dt'..'nd {g_,
52 SOL-A
STREET ADCRESs | S22 RO AATVeRDET Gt & 111G 52 STREET ADDRESS 6 - )
avsiw | Delkay, BeAcH, FL, 3348y - 089 fsiomsiw De \ f'O\\’ (g 32 S8 -HFokL T
T T DELETE B1TILE P ol NAPoLITANO [T Change D% Addiion
NAME 6.2 NAME J;;"&fo LAS VeRDES (o, ¥ 318
STREET ADDRESS 5.3 STREET ADDRESS 4
CITY-5T-21P §.4 CITV-S1- 2P petiny A L. 339EY

14. | do hereby cerlily that the information supplied with this filing does not qualify f
information indicated an this anaual repart or supplamental annual report is tru

or the exemption stated in Ssction 110.07{3)X1), Florida Statutes. | further cerlify that the
e and accurate and that my signature shall have the same lega! effect as if made under oath; that

I am an officer or director of the corporation or the receiver or Iruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name [

appears in Block 12 or Block 13 if chgpged, or on an attachment wil

n adaress.

(/) gac-sas

SIGNATURE:

SIGNATURE AND B3

Yoz

Gaylme Fhore ¥ 043065



